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GENERATOR’S WASTE PROFILE SHEET

PLEASE PRINT IN-INK OR TYPE
Service Agreement on File? PJYES [JNO Profile Number: WMI CD 83 @ @
PJHazardous [ JNon-Hazardous [ ]JTSCA Renewal Date:
1. Generator Name: 43 Q EFTS , 2. SICCode: __ /.
3. Facility Street Address: / 4.5 03 S, 04 Mipﬁ. Phone: (5/2) é ; ‘7 - 5]y
5. Facility City: ‘ 4 CA 6. State/Province:
7. Zip/Postal Code: 2522 8. Generator USEPA/Federal ID # C ;,)Q OFLE [ooes
9. County: 7 A 10. State/Province iD #:

11. Customer Name: 12. Customer Phone:  (§°¢2 ) 4 J) 7 Fo/Y
Customer Contact: Customer Fax: fz A €27 F/e9
15. Billing Address {74 » REMT SRS & V7777 ¥ ;1 % g0 % []Same as above
B. Waste Stream lnformatlon : ’ S

Description

a. Name of Waste: _ C O nEvtTEH So Ll

b. Process Generating Waste:

JZLTFE CLEP YP ReT2VEZTFES

¢. Color d. Strong odor e. Physical state @ 70°F | f. Layers g. Free liquid range
(describe): ﬁSolid [OLiquid [#ASingle Layer to %
W o [OJGas  [JShdge [CMulti-layer
OOther h. pH: Range
S to /&%

i. - Liquid Flash Point: O<73°F [J73-99°F  [J100-139°F [J140-199°F = 200°F  ®Not applicable
J.  Chemical Composition (List all constituents [including halogenated organics, debris, and UHGC’s] present in any concentration and submit

representative analysis):
Constituents Concentration Range Constituents Concentration Range
Joxrdl
o e J £ /%
L Enh 7
Jvecs '
“TOTAL COMPOSITION MUST EQUAL OR EXCEED 100% |}
k. [JOxidizer [JPyrophoric [CJExplosive [JRadioactive
[JCarcinogen Oinfectious {OShock Sensitive [JWater Reactive
I Does the waste represented by this profile contain any of the carcinogens which require OSHA
NOLIfICAtIoN? (liStin SECHON B.1.J).....cccvrcreeeeeriinirietenccr it seseeas st eseseseseae s s e enasaeen OJYES ¥NO
m. Does the waste represented by this profile contain dioxins? (list in Section B.1:j).......coeeievevreerrererene OJYES @NO
n. Does the waste represented by this profile contain @sbestos?.......iii e ionisreesiseeee s reeerersenens OYES [@NO
HEYES ..ottt (Jfriable [Jnon-friable
0. Does the waste represented by this profile contain benzene?........................ retteeseiereres et nanreerereeeanraenaies OYES @NO
If yes, concentration ppm
Is the waste subject to the benzene waste operations NESHAP?..........ccccovoiivcesivessiesereeresreeeeeeessssssenes CJYES WINO
p. Is the waste subject to RCRA Subpart CC COMIOIS?.............ccouiviviiunmmeeeieeiererseesssesasessstesesssesssessssssensns [JYES HNO
If yes, volatile organic concentration ppmw
q. Does the waste contain any Class | or Class |l ozone-depleting substances?..............c.ocooereveeeneeeenenen. [OYES BNO
r.  Does the waste contain debris? (list in SECHON B.1.j).......cocieivmeeeeerereeeeeseieeeeeeeesserereesevsssesssseesessssssons HIYES [ONO
2. - Quantity of Waste
Estimated Annual Volume / BdTons [JYards [JDrums [T]Other (specify)
3. Shipping Information
a. Packaging:
[OBulk Solid; Type/Size: [OBulk Liquid; Type/Size:
[Drum; Type; Size: [OJOther:
b. Shipping Frequency: Units | 7o~ Per: (JMonth [JQuarter [JYear $§4One time []Other
C. Is this a U.S. Department of Transportation (USDOT) Hazardous Material? (If no, skip d, e, and f)......... OYES BNO
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d.. Reportable Quantity (Ibs.; kgs.): e. Hazard CIass/ID #:
LYo FERH 1) Ly J5T E Sezzp
YITE APPAPIEN]E JAECp ) T 5

sponses, sign, and date below.) -

f. -USDOT Shipping Name:
g. Personal Protective Equipment Requirements:
h. Transporter/Transfer Station:

'C. Generator’s Certification (

GENERATOR’S WASTE PROFILE SHEET
PLEASE PRINT IN INK OR TYPE

Please check approriate re

Is this a USEPA hazardous waste (40 CFR Part 261)? If the answer is N0, SKip t0 2..........ccceevevieverererereeneeseerssenns
a. If yes, identify ALL USEPA listed and characteristic waste code numbers (D, F, K, P, U)

CIYES ®@NO

b. if a characteristic hazardous waste, do underlying hazardous constituents

(UHCs) apply? (if yes, list in SeCtion B.1.])......c.ccveviriiiieiiiceeis it seeseeesees i inerenss e OYES [JNO
¢.. Does this waste contain debris? (if yes, list size and type in Chemical
COMPOSHION - BTt s s bbb bbb nsas s . OYES @NO

- Is this a state hazardous waste?..............cceceevvverevveereenenns et e e et eere et ee e bt et h et ear st see e raneereRbaLetseratnsaannres S

Identify ALL state hazardous waste codes 4 //

IRYES [INO

If yes, attach Record of Decision (ROD), 104/106 or 122 orcler or court order that governs site clean-up
activity. For state mandated clean-up, provide relevant docwumentatiqn.

Does the waste represented by this waste profile sheet contain radioactive material, or is disposal
regulated by the Nuclear Regulatory COMMISSIONT............c.oeeiieiimirieeeeectccene st tessesbs e ee e eeeseseesennseseenneesssees

Does the waste represented by this waste profile sheet contain concentrations of Polychlorinated
Biphenyls (PCBs) regulated by 40 CFR 7617 (if yes, list in Chemical Composition = B.1.j)........cccccurverimeerrereveneeerennens
a. Ifyes, were the PCBs imported into the U.S.2.............c.oeviererncercie e esese s OJYES [OJNO

Do the waste profile sheet and all attachments contain true and accurate descriptions of the waste
material, and has all relevant information within the possession of the. Generator regarding known or
suspected hazards pertaining to the waste been disclosed to the COMractor?...........o.oivceeveerereeeeeeeeeeeeeeesseeeeseseens

Will all changes which occur in the character of the waste be identified by the Generator and disclosed
to the Contractor prior to providing the waste to the CONTACIOr?...............c...civeviviininiivnniieseieeicisesessseete e eeere e eeeeae

CIYES [INO

OYES £270

OYES $£3N0

KHYES OINO

ES ONO

[JCheck here if a Certificate of Destruction or Disposal is required.

Any sample submitted is representative as defined in 40 CFR 261 - Appendix | or by using an equivalent method. | authorize WM! to obtain a
sample from any waste shipment for purposes of recertification. If this certification is made by a broker, the undersigned signs as authorized
agent of the generator and has confirmed the information contained in this Profile.Sheet from information provided by the generator and additional
information as it has determined to be reasonably necessary. If approved for management, Contractor has all the necessary permits and
licenses for the waste that has been characterized and identified by this approved profile.

N¥Certification Signature:
SName (Type or Print): - M. > GME. Company Name:

:‘D. WMI Management’s Decision : ‘
Management Method [JLandfil ~ [JNon-hazardous Solidification - []Bioremediation ~ [Jincineration

jccd Maneg o

Date: {{ ( 20(_2’7

OCheck if additional information is attached. Indicatethe number of attached pages

FOR WMI USE ON

1.
[JHazardous Stabilization = [JOther (Specify)
2. Proposed Ultimate Management Facility:
3. Precautions, Special Handling Procedures, or Limitation on Approval:
4, Waste Form - 5. Source 6. System Type
Special Waste DECISION...........ccvceierririienrinrrnreiei e esebes e see s sesssessssese sereeseneenenen CJApproved [JDisapproved
Salesperson's Signature: Date:
Division Approval Signature (Optional): Date:
Special Waste Approvals Person Signature: Date:
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